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The Trend of Public Health Adwinisthation in California 


By “WALTER M. Dickig, M. D., Director, State Department of Public Health. 


The past ten years have brought many changes in 
public health administration throughout California. 
One of the most conspicuous of these changes is the 


merging of many city health departments with county 
| No less than 76 California cities recently have 
transferred the administration of their public health 


units. 


affairs to county units. Los Angeles County alone 
has taken over the public health work of 36 cities and 


Orange County has taken over the public health work 
of 13 cities. 


N umber of Cities Which Have Transferred Public Health Work 
to County Units 


Number 

County © of cities 
76 


This merging of municipal health departments with 
county departments has had a marked effect upon 
public health administration throughout the whole 
state. A few years ago there were more than 330 
local health officers, while today there are but 257 
health officers in the state. This change in personnel 
has a eertain bearing upon the attendance at these 
meetings, but the reduction in the numbers of health 
officers is more than offset by the large number of 


publie health nurses and other employees who have 


entered the field. Unquestionably this centralization 


within the county has enabled many small communi- 
ties to enjoy the benefits of a bona fide public health 


service at a lowered cost. and with an increased 
efficiency. 


In spite of these many mergers it is surprising to 
find how many small towns there are in California 
where medical men of ability are serving their com- 
munities in public health capacities and are receiving 
no salaries whatsoever. A large number of such men 
receive from $5 to $25 a month. A few receive $50 a 
month and some as much as $100 a month for serving 
their communities on part-time bases. One part-time 
health officer of a populous and prosperous county 
actually serves his people for $25 a month. There 
is no deprecation of the ability of these men nor of 
their willingness to serve as guardians of the public 
health at salaries that are mere pittances. The cen- 
sure belongs to the community that lacks the plain 
business sagacity and the interest in human welfare 
to provide an efficient piece of machinery for pro- 
tecting and safeguarding the health of its residents. 
Such communities are becoming fewer, however. The 
organization of strong local public health units repre- 
sents the spirit of the age. More than half the people 
of the state are now living under the privileges that 
come with full-time health organization. It is a fact, 
nevertheless, that in some localities the position of 
health officer is still combined with that of the chief of 
police, chief of the fire department, the city engineer, 
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the tax collector, the keeper of the pound, or some 
other municipal office. The number of cities where 


-sguch combinations are in effect grows less year by 


year, but we still have a few California communities 
that are unable or are not willing to place the admin- 
istration of their public health in the hands of a 


qualified physician. In most cases, it is lack of funds 


that necessitates such procedure. Probably the com- 
bination of these offices has been a factor, in many 
counties, in bringing about the mergers already 
referred to. At all events, the full time health units 
are growing and expanding and each advancing year 
finds more efficient health units operating in Cali- 
fornia. 

It is in the extreme rural districts of the state where 
low populations and small incomes make impossible 
the organization of strong local public health units. 
It is here that the state must provide its direct service. 
Dr. Eugene H. Porter, who was the Health Commis- 
sioner of New York State from 1905 to 1914, said: ‘‘To 
cause the citizen to do the things he can and ought 
to do and then to do for him the things he can not do 
but which should be done is the duty of the state.’’ 
It is doubtful if the ideal policy of any state depart- 
ment of public health could be more clearly expressed. 
The California State Department of Public Health 
must provide rural communities with the things which 
should be done but which they can not do for them- 


selves. <A large part of the service of the State 
Department of Public Health is rendered in such 


communities. To be sure, the state is glad to provide 
assistance to all health officers whether they be part- 
time men or full-time men and the services of the 
department are available at all times to all health 
officers. We believe, however, that the chief duty of 
the state lies in safeguarding and protecting the pub- 
lic health of communities which are unable to provide 
machinery for carrying on such work. Lack of equip- 
ment and lack of personnel make it impossible for the 
remote districts to cope with the unusual situations 
that may occur. : 
One of the most outstanding results of full-time 
county health units is shown in the increased efficiency 
with which cases of communicable disease are re- 
ported. Each year the morbidity records of the State 
Department of Public Health become more complete 
and more extensive. It is probable that the large 
numbers of public health nurses now employed have 
considerable to do with the development of this 
increased efficiency. At all events, the morbidity rec- 
ords covering a long period of years have a value that 


few individuals can appreciate, and with each ad- 


vancing year, the value of these records becomes 


greatly increased. It is becoming possible, in fact, 
through the use of these records to forecast major 
epidemics of the communicable diseases. Knowing 
the intervals at which the diseases reach their cyclic 
peaks and possessing nearly complete records of cases 
that may appear over a long period of years, it is 
possible to predict, with a precision that to many may 
seem uncanny, the appearance of widespread epi- 
demics long before they may occur. 

It is certain that public health conditions within 
California were never more satisfactory than they 
are at the present time. Fewer acute problems in 
the control of communicable diseases are showing 
themselves now than at any time for a long period of 
years. The development of strong local health units, 
the diligent efforts carried on by the thousands of 
public health employes within the state have a dis- 
tinct bearing upon our favorable public health situ- 
ation. We owe much to the general public that places 
such strong confidence in our work and provides us 
with necessary support. To prove worthy of that 
support and to develop accomplishments-in the saving 
of human life should be the goal of every health officer. 
With the support and the confidence of the general 
public and with the development of knowledge in the 


control of the communicable diseases, we shall be able 
_ to go far in the advancement of public welfare in our 


Golden State. | 


HEALTH OFFICERS HOLD SUCCESSFUL 

: MEETING 

The annual conference of California health officers, 
meeting as the Health Officers’ Section of the League 
of California Municipalities, in Oakland, October 7th 
to llth, was one of the most successful conventions 
of health officers ever held in California. There was 
an attendance of from 150 to 250 each day. The 
program. consisted, largely, of round table discus- 
sions upon important subjects in public health 
administration. The leaders of each of the round 
table discussions were selected for their knowledge 
of the particular subject under discussion, and under 
their guidance new and interesting information was 
made available to health officers. 

Papers upon epidemic meningitis by Dr. E. C. 
Dickson of the Stanford University School of Medi- 
cine, on tularemia by Dr. G. C. Geiger of the Hooper 
Medical Foundation of the University of California 
Medical School, and on tropical medicine by Dr. A. C. 
Reed of the Hooper Medical Foundation of the Uni- 
versity of California Medical School, were particu- 
larly interesting. 
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The annual dinner of the health officers was held 
in Hayward at the invitation of the city of Hayward 
and the local chamber of commerce. Nearly two 
hundred individuals attended this dinner, which was 
one of the most successful that has ever been tendered 
to the health officers of the state. The dinner pro- 
vided a spontaneous opportunity for paying homage 
to Dr. Fred William Browning, City Health Officer 
of Hayward, who has been secretary of the Health 


Officers’ Section of the League of California Munici- 


palities for more than twenty years. Dr. Browning 
was presented with a suitable gift as a mark of the 
esteem and appreciation which the health officers 
of the state hold for him. 


The 1930 meeting of the Health Officers’ Section 


will be held, as usual, in conjunction with the annual 


convention of the League of California Municipalities 
in Long Beach. 


PALO ALTO, PASADENA AND SANTA ANA IN 
HEALTH CONTEST 


The California cities of Palo Alto, Pasadena and 
Santa Ana are among 55 cities of 24 states that have 
entered the inter-chamber health conservation con- 


test promulgated by the Chamber of Commerce of the 


United States, in cooperation with the American Pub- 
lic Health Association, the National Association of 
Life Underwriters and the United States Public 


Health Service. The contest, which is under the 


(urect supervision of the chamber’s insurance com- 
mittee and insurance department, is very similar in 
form to contests in fire prevention that have been 


carried on by the chamber during the past six years. 
The period of the health contest, although planned, 


generally, to be from January Ist to December 31st, 
inclusive, during the present initial competition, is 
to be retroactive to January 1, 1929. An entry can 
be made at any time during the year. It is believed 
that the project will merit continuance from year to 
year, 


In selecting winners in the contest, chambers of 
commerce or other commercial organizations partici- 
pating in the competition will be classified in compar- 
able population classes according to the cities that 
are represented, and awards will be presented at the 
annual meeting of the Chamber of Commerce of the 
United States in 1930. As a means of recording the 
activities of each competing organization, schedules 
have been prepared which include questions covering 
the items on which participants are to be graded. In 
these schedules, or record forms, data are stated 
which will give facts upon which a grading com- 
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mittee of health experts can work in determining the 
present status and recent improvement in the health 
services of each community. The information desired 
will confine itself to some of the most fundamental 
items in public health; for example, water supply, 


sewage disposal, protection of food supplies, pro-— 


grams for disease prevention and care, support for 
local health work in reduction of life losses, as well 


as other subjects dealing with health information, 


items of health laws and ordinances. 

It is believed that this contest has tremendous pos- 
sibilities for the chambers of commerce and health 
departments of the communities which they represent. 
When business men become thoroughly awakened to 
the humanitarian and economic results to be achieved 
through alliance with medical and health interests, 
the tremendous economic wastes of the nation due 
to preventable disease and premature death will be so 
materially reduced that the real importance of good 
health will be rated first in the minds of all people. 


‘HEALTH COMMISSIONER OF BERLIN VISITS 


CALIFORNIA 
Professor Dr. von Drigalski, director, Stadtmedi- 
zinalrat, Berlin, was a visitor in California early in 
the month, when he attended the meetings of the 


‘Health Officers’ Section of the League of California 


Municipalities in Oakland. Dr. von Drigalski ad- 
dressed the convention upon public health adminis- 
tration in Berlin. As a young man he was associated 
with Dr. Robert Koch. Dr. von Drigalski was a mem- 
ber of the party headed by Ober-Burgermeister 
Konrad Boess of Berlin, now visiting California 


municipalities. 


“Being arrived at seventy, and considering that by traveling 
further in the same road I should probably be led to the grave, 
I stopped short, turned about and walked back again; which 
done these four years, you may now call me ws aa tit 
Benjamin Franklin. 


MORBIDITY* 
Diphtheria. 

39 cases of diphtheria have been reported, as follows: Ala- 
meda 2, Berkeley 1, Oakland 1, Butte County 1, Los Angeles 
County 4, Alhambra 1, Glendale 1, Los Angeles 15, Pasadena 1, 


Santa Monica 2, Orange County 1, Sacramento 1, Ontario 1, 
San Diego 2, San Francisco 5. 


Scarlet Fever. 


99 cases of scarlet fever have been reported, as follows: 
Oakland 5, Chico 1, Contra Costa County 2, Fresno County 5, 
Fresno 4, Kern County Kings County 1, Hanford 1, Los 
Angeles County 6, El Monte 1, Glendale 2, Long Beach 1, Los 
Angeles 12, Monrovia 1, San Marino 2, Whittier 1, Maywood 1, 


* From reports received on September 30 and October 1, 1929, 
for the week ending September 28, 1929. 
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Salinas 1, Santa*Ana.%, Plumas County 1, Sacramento 1, 
National Cityg38, San Diego 1, San Francisco 10, San Joaquin 
County 5,)- i 1, Stockton 4, Paso Robles 1, San Mateo 
County 2,,Daly City 1, Santa Barbara County 1, Santa Bar- 
bara 1, Sa a Clara County 1, Palo Alto 2, San Jose 4, Sunny- 
vale 1, Si | 
ville 


23 cases of measles have been reported, as follows: Oakland 
5, Los Angeles County 1, Los Angeles 5, San Fernando 1, San 
Diego 1, San Francisco 5, Stockton 1, Siskiyou County 3, 
Oxnard 1. | 


Smallpox. 


27 cases of smallpox have been reported, as follows: Alameda 
County 1, Alameda 1, Berkeley 1, Oakland 3, Humboldt County 
2, Huntington Park 2, Long Beach 1, Monrovia 1, Salinas 2, 
Roseville 3, San Luis Obispo County 5, Paso Robles 1, San 


Luis Obispo 3, Sutter County 1. 
Typhoid Fever. 


5 cases of typhoid fever have been reported, as follows: Los 
Angeles County 2, Santa Barbara County 1, San Francisco 1, 
Lindsay 1. | 


Wiheevina 


93 cases of whooping cough have been reported, as follows: 
Alameda 1, Berkeley 4, Oakland 1, Eureka 1, Los Angeles 


COMMUNICABLE DISEASE REPORTS 


Byou County 7, Sonoma County 1, Turlock 1, Marys- 


County 13, Los Angeles 33, Pasadena 7, Santa Monica 2, Orange 
County 2, Anaheim 4, Santa Ana 3, Sacramento 4, Ontario 1, 
San Diego 4, San Francisco 2, Stockton 2, Tracy 1, Santa Bar. 
bara 3, San Jose 1, Ventura 4. 


Meningitis (Epidemic). 


7 cases of epidemic meningitis have been reported, as follows: 
Long Beach 1, Plumas County 1, Sacramento 2, San Diego 1, 
Marysville 1, California i 


Poliomyelitis. 


6 eases of poliomyelitis have been reported, as follows: 
Richmond 2, Kern County 1, Alhambra 1, Los Angeles 1, San 
Francisco 1. 


Encephalitis (Epidemic). 


1 case of epidemic encephalitis has been reported from Los 
Angeles. 


Food Poisoning. 


3 cases of food poisoning have been reported from Ios 
Angeles. 


Undulant Fever. 
1 case of undulant fever has been reported from Los Angeles, 


entering the state or those who contracted their illness traveling 


** Cases charged to “California”? represent patients ill before 


about the state throughout the incubation period of the disease, 
These cases are not chargeable to any one locality. 


1929 1928 

Week ending Week ending 
Disease ending ending 

| Sept. 28 Sept. 29 

Sept. 7 |.Sept. 14 | Sept. 21 by Sept. 8 | Sept. 15 | Sept. 22 by 

Oct. 1 Oct. 2 
Actinomycosis......---- 0 1 0 0 » J 0 0 0 
0 0 2 0 0 0 0 
51 47 90 80 53 28 82 78 
Coccidioidal Granuloma. 1 1 0 0 1 0 1 0 
29 24 38 39 49 40 68 69 
Dysentery (Amoebic) - - - 2 0 0 0 3 1 1 0 
Dysentery (Bacillary) ---| 4 0 ie 0 2 3 0 1 
Encephalitis (Epidemic) - 2 0 2 1 1 3 2 1 
3 5 18 8 7 5 0 
Food Poisoning-.-......-- 0 0 1 3 0. 16 | 2 3 
German Measles-.-.-.----- 3 8 5 8 7 7 12 15 
Gonococcus Infection- - - 133 127 114 141 119 122 110 136 
SEIS 6 12 1) 2) 30 9 22 21 
Jaundice (Epidemic) - - -- ie 0 0 0 0 0 0 2 
0) 1 0 1 0 0 0 0 
3 5 2 1 4 1 3 
32 26 32 23 15 20 14 33 
Meningitis (Epidemic) - - 7 3 6 7 2 1 1 6 
77 110 171 215 60 64 93 96 
Ophthalmia Neonatorum 1 0 0 0 0 0 0 0 
Paratyphoid Fever-_-._-- 1 0 0 0 2 0 | 0 1 
0 2 2 3 1 1 1 0 
ame 0 0 0 0 1 0 0 0 
Pneumonia (Lobar)-_._-- 36 18 27 22 45 36 36 39 
8 6 6 7 6 6 
Rabies (Animal) -....---- 14 14 18 _ 9 11 14 5 
Scarlet Fever.......---- 56 99 42 63 84 
SEI IG REIS: 13 21 26 27 18 13 22 26 
121 164 86 177 159 111 151 105 
ne 2 2 1 1 3 3 2 2 
1 3 1 1 2 2 5 0 
0 0 0 0 | 6 0 2 3 
Tuberculosis. _.....---- 191 150 154 170 230 175 175. 220 
Typhoid Fever__...---- 20 13 8 5 23 2) 21 22 
Undulant Fever-_...---- 1 1 2 1 0 0 2 2 
Whooping Cough-_-.-.---- 108 107 121 93 95 175 208 138 
936 929 1,009 1,179 997 945 1,147 1,117 


CALIFORNIA STATE PRINTING OFFICE 


71379 10-29 6800 


Whooping cough declined last — 


week, 


Typhoid is unusually low at 


the present time. 


Mumps show a slight increase 
in prevalence. 


17.7 


Smallpox is far more preva- 
valent than it should be. 


777 


Two cases of anthrax were 
reported. 
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